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DECLARATIOiI by APPLICAIT: qri(s lRr d{qr vr:
1) I hereby cor irm hat all details in fiis Form are True to the best of my knowledge, Any lalse stalement will render my Application & ongoing assistance, il any,

liable for rejeclisy'cancsllalion.
2) I solEmnly ipnfirm that a$istanc€, if received from Koshika Foundation, will be used only for the'purpose", as stated in this Fom,lorwhich such assistance

was rgquest€d by nre.

fit nerity connrm Uaf I have not & will not in tuture, avail of rgimbuE€ment, in psrl or in tull, from any other source/emplo)€r/insuranca company, of th€ a

for whlch fiis assistance is requested.
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frfqc{[rTdrt{q[n*{rddt,3srtu!;l!nnr6crtr6nt€$iEsi|:q1it"Fr+q5/{lql6qfrtrdfrqrIqt{rfrfiq{{llrt3)tW6tirt
by APPLICANT ( rl{t E,{R)AG

1)By aflixing my signature or thumb impression on this Forn, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-up/reproducc my name, addrass, photo & dotails ol the 'purpose', for which such assistanc€ is .equested/g.anted, through any

medium, inciuOing but not limited to v€rbal, print, eloctronic, for soilcllng donations for Koshika Foundation and/or dlsseminating info,mation about it's

activitieJachievements. Such use ol my photo & details can be made by Koshika Foundation belore or alter my treatrnent or futfilment ol the 'purpos€'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & details olthe'purpos€', for whldr such assistance is request€d/granted,

witt noi automaticatty entiue me for receiving or continuing the said assistance- The d€cision for grantlng and,/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and theh decision is lhis rggard wlll b€ final aod acceptabla to me.
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AGREEMENT by HOSPITAL ((gdIE lRI 6{R)
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SIGNATURE ol TRUSTEE 2
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SIGIATURE ofTRUSTEE 1

qS rsm r

/

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION

qrir* + i{Ylrl

By affixing hereunde( signature of our Authorised Signatory for recommending this case/patient lor linancial assistance from Koshika Found8tion. tYg

(Hospital) hereby affrm & acc€pt following:
i)ttr;t"6 n"ittui 

"," 
presently nor will iniulure availof llnancial assistance from snother NGO ol any other source, forthe same patienucase, as we are

,dqueiting to get f,o.'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

uv Xosnif-a fotnOation, in part or in futl. then the Hospital rese,ves it's right to mak€ up the shorttulllrom another NGO or any other sourcs. This

dnfirmation essentially st;tes that the Hogpital will not avail any dupllcsie assistanco ror the 38mo pati€nucaso trom 8ny olhsr NGO or any other source.

Zj fne assistance trom Koshika Foundation is only financial in nature. The choice of the lreatnlenuprocgdure advis€d/conducted by the Hospilai on the

;;tisntj; based on th8 anangsmsnt betwe€n the patient & the Hospilal, and is in no way inllu€flcad by Ko6hlka Foundation. H€ncs, thB Hospitalwill

!""rre soie a 
"ompfete 

rgsinsibility of tho troatmgnl & lt's outcomg & sststy of the patignt, and Koshika Foundation will have no role or rospoasibility

in the maner.
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